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THE -DIVISION OF HEALTH OF MISSOURI

FILED APR 1 1950

STANDARD CERTIFICATE OF DEATH

7686

State File No.
BIRTH NO. REG. DIST. MO, __,1_4;?_ PRIMARY REG. DIST. no.__.._.lo_oo_. Regittrar's No. 387
1. PLACE OF DEATH 2  USUAL RESIDENGCE (Whare descased lived. If inst) Henen befare
a. COUNTY Buchanan &. STATE Mi ssouri b. m”"TBuchanan adinislon).
b, CITY (I cuteide corpurats limite, writs RURAL and give ¢. LENGTH OF . C1TY {If outeide corporate limlta, write RURAL azd rive townehip) | i
OR . townahlp)| STAY (in this place) 2
TOWN St. Joseph Years TOWN St, Joseph
d. FEOL%PNTAAN:.E OF {11 aot in hoapital or ioo, give sroot addrem of lotatlon} d.A%rDRFEEm! (Ilr:nn!. give loaation) (9
INSTITUTION 2822 Felilx 2822 Felix
3 NAME OF 8. (First) . (Middle) t. (Last) CONE (Math) Dw) (e
{ Type or Print} Mary Florence Dittemore oEATH Mafeh 23; 1950
5, S5EX 6. COLOR OR RACE | 7. \P“'A‘A&%RIEB glE‘YEECIElSFRIED ) 8. DATE OF BIRTH 9:‘?5 {Ia mn l: m 1 YEAR | OF WeEm M ams.
(Bpactly o Hours | Min,
female white Tdowedelms | _april 22,1868 | 81 hill 1 ||

102, USUAL OCCUPATION (Gbvs kind of work

lgb. KIND OF BUSINESS OR IN-
dona during most of working lifs, sven If retired) DUSTRY

11. BIRTHPLACE (Btats or forelgn oountry}

12, ClTIZEP;?F WHAT

at_home at home Buchanan County, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Graves | Cyrena Pritchard Francis M. VPittemore

asiedf

alive on _3 /> , 1830 | and thai death occurred

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 80, oy unkown) | (If ym, klve war or dstes of servics) NO,
no none Miss BeulahE.Dittemore,St.Joseph,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION %ﬂhgﬁm
| Enter only onecawper | I. DISEASE OR CONDITION TH
Lioo for e, (b, andl (& | DVRECTLY LEADING TO DEATH® ) Cone LA_“& i. Cany ed) L RS

ANTECEDENT CAUSES

*Thiz does not mean . ~

the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b} an GA{CYA piclevoscs YRS
aa heart foilure, asthenda, | Tieto the cbove cause () sating - ) . . .
de. Il menns the dla- | the underlying cauae last. . ? ? }\
cass, infury, or complica- DUE TO (c) \/
Hen whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing (o the de thbm of P

related to the disease or’wndit a ﬂ &:ﬂ ' / -1[ \/ 3 Y (f
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

-~ TION
ves 1] wo (57
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY {e.g-.lnorabout | 21¢, {(CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, offlos bidg., s10.}
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY =m. | work AT WORK

2. I hereby certify that I atiended the deceased from 0 , lo 2 - 9-! e , that' I last satn the deceased

1204 m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—~—MAKE A PERMANENT RECORD

Tigg REMOVAL gatatr

l 24¢c. NAME OF CEMEI'ERY OR Cl ATOR

Zia. SIGNATURE {Degroe or title) | Z23b. ADDRESS 3. DATE SIGNED
24a. BURIAL, C| A- | 24b. DATE

ION gm. town.zooumy) ;/ (State)

%:/a
38.1

Rf%mﬁ/'s/sfn TFURE

TE RECD BY LOCAL
M,?é./f%

-

M-&mmkmﬁﬁ)

RECTOR'S 81 GHATURE

ﬁBDIESS

St.Joseph,Mo.

M




TR P e o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ctrtificate was embalmed by me, 6f byamee o ue

- I , Student Eabaimer Mo, "6\3

working under my personal supervision.
Simed.m_.%ﬂ‘%

Licensed Embalmer No.. $£57 37

P. O. Address_a‘/;_.&A?iWﬁn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




